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Mr. .Steve Keiter, Facility Manager
Hydrocarbon Recyclers, Inc.
2549 New York
Wichita, Kansas 672L9

t'

Re: Hazardous }{aste Compliance Inspection
EPA Identification Number: KSD007246846

Dear Mr. Keiter: .

0n September 25, 1990, your facility was inspected to determine compliance with
state hazardous waste regulations.

The inspection revealed that your facility generates and/or stores the following
hazardous wastes as defined by 40 CFR Part 261, Subparts C & D as adopted by
K.A.R.28-31-3:

October 22,1990

lfastes Generated

1. Chl ori nated so'lvents

8. Corrosives

l{aste Codes

F001/F002

ilililtil tilillil ilil11il llill lllll lllllllill lillllll
R00001652

RCRA Records Center

' a 14ilNo,'zc

tffi,0"

2. Tetrachloroethylene contaminated F002
wastes (carbon, cartridge filters,
and water)

3. Flarrnable waste water D001, D007, D008
4. Solvents and solvent/paint mixtures D001, F003, F005
5. Oxidizers (class 1 and 2 only) D001
6. Nonblendable wastes D004, D005, D006, D007, D008,

D009,0010, D011
7. B]endable wastes for kiln fuel 0001, F001, F002, F003, F005,

approved U-l isted, D004 - 0011
D002, D007

9. Contaminated floor sweepings, D001, D011, F001, F006
protective clothing and sampling
equi pment

Charles Konigsberg, Jr., M.D., M.P.H., James Power, P.E., Lorne Phillips, Ph.D., Roger Carlson, Ph.D.,
Director of Health Direclor of Environment Director of lnformation Director of the Kansas Health
(913) 296-1343 (913) 296-1s35 Systems and Environmental Laboratory

(913) 296-1415 (913) 296-1619
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Jhe quantity of hazardous waste generated is more than 1,000 kilograms
(approximately 2,200 pounds) per month. Therefore, your facility is considered
an EPA. generator and is regulated under K.A.R. 2B-3t-4, excludfng K.A.R. ZB-
31-4(h) and K.A.R. 28-31-4(m). your facility is also an interim status storage,
treatment, or disposal facility (fSOf) and is subject to K.A.R.28-31-9. As a
marketer of hazardous waste fuels, you are subject to 40 CFR Part 266.as adopted
by K.A.R.28-31-Bb. You are also subject to the land disposal restriction
regulations adopted by K.A.R. ?8-31-14.

Violation, una Corrective Actions

The inspection identified the following items not in comp'liance with state
regulations concerning generators of hazardous waste:

1. Fourteen tanks storing hazardous wastes were not marked with the words
"Hazardous Waste" as required by K.A.R. 28-31-8(b). please 'label all
hazardous waste storage tanks immediately.

2. Forty-two 30-gallon containers storing hazardous wastes in Building
B were not marked with the words "Hazardous Waste" and the hccumulation
start dates as required by K.A.R. 28-31-8(b). All containers must be
labeled and dated.

3. There was not 
-adequqte aisle space between rows of drufis being s.toredin Building C. The areas of noncompliance were located- in the

southwest corner and along the south wall in the east half of the
building. These areas violate 40 CFR 265.35 as adopted by K.A.R. Zg-
l1:9..- Adequate aisle space must be maintained throughout thb storage
bui I di ng.

4. Eight 55-gallon fiberboard containers storing F002 filter wastes in
Building B were not in good condition and the waste'had not been
transferred to good containers as required by 40 CFR 265.171, as adopted
by K.A.R. 28-31-8. Please irnnediately transfer the waste to good
contai ners.

5. The aboveground pipes connected to the hazardous waste storage tanks
in Building D were not provided with secondary containment as iequired
by 40 CFR 265.193(f). Please provide secondary containment or other
acceptable piping as outlined in 265.193(f) no later than December 17,
1990.
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Please send m9. a 'fetter by November 5, 1990, which briefly describes howviolations#1.through#!wereffiiia]inspection-ottheseconaa'y
containment will be made after December 17,1gg0. - - .--- --'

Your cooperation with the hazardous waste management program is appreciated.
.lf v.o, have questions concerning the inspection,'pl.are.uil me or contact the
Kansas Department of Health and Environment, Bureau of Air & Waste-ruinigementin Topeka, phone gL3/296-1500.

' Si ncere'ly yours ,

'a -'4 /e'. /--44r?z?44/

Roger E. Carman
Inspections & Enforcement Section .' .

Bureau of Air & Waste Management

REC: da

pc: Tom Gross, BAWM, Topeka
J. P. Goetz, BAWM, Topeka
Brenda Clark, BAI,M, Topeka
SCDO, Wichita

\
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ct.nts,

255.13

C. Waste Ana'lysis Plan

1. Does facility maintain a copy of its waste analysis
plan at the facility?

A. If yes, does the plan include:

1. Parameters for whf ch each hazardous waste wi'l'l
be analyzed and rationale for the se'lection of
these parameters.

2. Test methods which are used to test for these
parameters.

3. Sampling method used to obtain sample.

4. Frequency with.which the i4itiai analysis
wi'll be reviewed or repeated to ensure the
analysis is current.

5. For off-site faci'lities, the waste ana'lyseis
that generators have agreed to supp1y..

6. For off-site facilities, the procedures which
are used to inspect and analyze each mov6ment
of hazardous waste received to ensure that it
matches the identity of the waste desi,gnated
on the manifest.

@No

@No

@
@

NO

NO

@No

YES NO NA

@No NA

Waste analysi s p'lan requi rements:
\
t\lAdequate []Inadequate

265.L4

. D. Security

1. Does the faci'l i ty provi de ei ther of the fol I owi ng:

a. A 24-hour surveil'lance system? (T.V. monitoring
or guards). YEs @

b.. An artificial or natural barrier (fence, fence and
cliff combination) and a means to control entry
(attendant, T.V. monitoring, locked entrance, con- _,.tro'lled roadway access) '*@ NO

X F/4, Z'.^/ J nee^l /u Be frneel 6ef",'. s/or),
haga./a7' t rzsl>.

-2-



Does the facility

Does the facility
requi rements?

provide warning

consider itself

t
signs at ent

exempt from

rances.

securi ty
@No

,YES@

Securi ty requi rements :

[\]Adequate []Inadequate [ ] Not ApP'licab'le

265.t5

E. General Inspection Requirements

1.. Does the owner/operator maintain a *ritten schedu'le
at the facilitY for insPecting:

a. l4onitoring equiPment

b.. Safety.and.'emergency equipment

c. SecuritY devices

d. Operating and structura'l'equipment

2.Doestheinspectionschedu.leidentifythetypesof
problems which are to be looked for during the in-"
specti ons?

3. Does the owner/operator maintain an inspection iog?

a. If Yes, does the 1og contain the:

1. Date and time of insPection

2. .Name of insPector ;

3. Notation of observations

4. Date and nature of repairs or remedial
acti on

@
CE
@
@

@
@

@
@
@
:

@

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

Inspection requirements:

[\]Aoequate tllnadequate

F. Personnel Traininq

1. Does the owner/oPerator
fo'l I owi ng documents and

maintain at the facilitY, the
records:

255. L5

-5-



o
a. .''

@

b.

c.

Job tit and job description for each positionre'lated ro hazardous waste management.

Description of type and amount of training tobe given each person.

Records of trai ni ng .gf ven to f aci I i ty personne.l .

NO

NO

NO

Persqnnel training requfrements:
\:
[\]Adequate []Inadequate

G. uirements For Iqnitable. Reactive. or I ati bl e l{ast!
1265.t7 Does the facirity handle ignitabre or neactive wastes?

a. If y.es, !,1 the waste separated and confined fromsources o'f ignition or reaction, ,pi"[i,"rp"r_' taneous ignition, and radiant, heat?

Ane-smoking and open flames confined to speciallydesignated locations?

@No

@
@
@
@

2.

3.

4.

Are "No Smoking" signs posted in

Does a check of these areas show

hazard areas? . .

any leakage or

NO NA

NO NA

NO NA

NO NA

corrosion of containers?

5. Does a check of these areas
generation from interaction

show evidence of ireat
of incompatible wastes? YEs (@ run

Ign\ab1 e , reacti ve ,

NJ Adequate

or incompatible waste

[ ] Inadequate t

requi rements:

J Not Applicabte

265.31

265.32

H. Preparedness and prevention

1' Does an inspection of the facirity show any evidenceof fire, explosion, or contaminationi

2' If appricable to the facirity, is the facirity equippedwi th:

a. Internal communication or alarm system easilyaccessib'le in case of emergency?

b. Telephone, hand-held two-way radio capable ofsummoning emergency responsi personnel?

YEs @

@No NA

-4-
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3. Are portab.|e f ire extinguishers, f ire cohtro.| equip.
,"nt, spi I 

.l contro'l equipment, and decontami nati on

equiPment Provided? .'

4.Iswaterofadequatevo]umeprovidedforhosestreams'
ioat-prooucing iquipment, sprinklers, etc'?

5. Is this equipment (l'-4 above) tested ald 
-

maintained tb'assure its proper operation?

the faci'lity show sufficient ais'le
unobstructed movement of personnel

@

@

@

NO NA

NO NA

NO NA265.33

255.3s

265.37

6. Does a check of
space to al'low
and equiPment? YES @ NA

7. If appropriate for the type(s) of waste lt"l9led has

in"-'oln"r/operator made arrangements.with the
]oca]emergencyauthorjtiestofami.|iarizethem
with the 'liyoui of facility, properties of wastes

hand'led and associated hazaids, places where faci'lity
personnel..norr.latly work, entrances to roads inside
?i.i i i ty ,'' iiro 'posi i b'l e evacuati on routes?

8. In areas where more
ment might resPond,

10. If aPProPriate for the tYPe(s)
the owner./oPerator arranged tq
hosPitals with the ProPerties
hand'led and tYPes of injuries
fires, exPlosions, or releases

11. In cases where state or local
. enter i nto such arrangements '

i n the oPerati ng reco.rd?

than one Police and fire dePart-
is there one designated authoritY?

@No NA

YES No @

YES No @

9. If apPropriate for the type(s) of waste handled does

in.-bin"./operator have agreements wi.th state .^
emergency response teams, emergency response con- 

.

tractors, and equiPment suPPliers?

of waste handled has
f ami I i ari ze 'l ocal

of hazardous waste(s)
which could result from
at the facilitY?

authorities decl ine to
i s the ref usa'l entered

@No NA

YES NO @

Preparedness and Preventi

[ ] Adequate t\l

on requirements:

I nadequate

262.53

I. Continqenc.v Plan and Emerqency Procedures

l.Isacontingencyplanmaintainedatthefacilityand
have copi;r"b;;; brovided to outside agencies which
maybeca]]edupontoprovideemergencyservices? @No

2. Does the plan describe arrangements made with emergency n
responsepersonrrel? 

- 
@ NO

\

262.5?

-5-



? oIlfts th rlan 'list the name(s), hde address, and phone
number(s of the designated emergency coordinator(s)? @ NO

Is an emergency coordinator availab]e at a'll- times? @ No

Does the plan inc1ude a list of a'll emergency.equip-
ment at the faciiity, its location, a physical descrip-tion of each item on the jfst, and a brief out.lineof i ts capab i 'l i ti es? (B No

26s. 55 4.

5.

6. Does the ptan inc'lude an evacuatfon p'lan for faci'litypersonnel? @ No

Contingency p'lan and
\
Nl Adequate

emergency procedures requirements:

[ ] Inadequate

J. Mani,fest S.v:!em.., Recordkeepinq, and Reportjnq

' 265.71 1. Does the facilfty receive waste from off-site?

a. If yes, does the owner./operator sign and date
each copy of the manifest and give a signed
copy to the transporter?

b. Does the owner/operator send a sfgned
the manifest to the generator within
of the delivery?

c. Does the owner/operator retain

2. Does the faci'lity receive any waste
(bul k shipment) transporter?

copy of
30 days

a copy of manifest?

from a rai] or water

@
@

@

@

@

@

NO NA

NO NA

I

I

365.72:

a. If yes, i: !h9 shipment accompanfed by a shipping
paper containing the appropriate,information?

1. If yes, does the owne"/ope"Ltor sign and dite
the shipping paper and provide the transporter

. with a copy?

2. Does the owner/operator send a signed copy of
the shipping paper to the generator within SO
days of the de1ivery?

3. Does the owner/operator retain a copy of the
shipping paper?

3. Has the facf'lity received any shipments of waste which
were inconsistent with the mlniteitZ

@No NA

NO NA

NO NA

@No

@No NA

NO

NO NA

-6-

@No



NO

NO

a.

ra
If yes, was an attempt made to'reconcilt-'tne dis-
.".p"niy with the generator-a.nd transporter? '/- t

A// a/r l'Cr ePanci u fec'7'7 c' / lPl

1. If no, vras the Regional Administrator notified?
"@

YES

NA

265.73 4. Does the owner/operator keep a written operatin$ record
at the facilitY?

a. If yes, does the operating record inc'lude:

@No

3.

4.

L. A description and the quantity of each-hazardous
waste received, and method(s) and date(s) of its.-=
treatment, tiot.g., ano d'isposa'l t (59 N0 NA

The.|ocationofeachhazardouswastewithinlhe
ficility and the quantity at each location?

Records and results of waste ana'lyses?

Reports and detai'ls of incidents requiring im-

pibtentation of the contingency plan?

Records and resu'lts of required inspections?

Mon'itoring, testing, or analytical data?

Closure cost estimates (and for disposal, ' .

iac'ilities, post-closure cost estimates)? '

5.

5.

7.

@
@

YES

@
@

@

@
NA

NA

5. Has the faci'lity received any waste, Yhich does not

fa'll under the imall generator exclusion' not ac-

companied by a manifeit or shipping paper?

a. If yes' was an unmanifested waste report submitted
to ine Regional Administrator?

?. NO NA

NO NA

NO

NO

NO

NO NA

255.76
YES @

YEs No @

Man'ifest system, recordkeeping, and reporting requirements:

[\]ndequate tllnadequate

K. C'losure and Post-Closure

1. Does
pl an

a.

the owner/operator have a written closure
for the facilitY?

If yes, does the Plan include:

L. A description of how and when the faci'lity
wi I'l be cl osed?

\:

265.1r2 @ NO

-7-
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Or. A-dl ription of tne stepJecessarypletr r close the facility?
An estimate of the maximum
in storage or in treatment
during the facility life?

A description of the steps
tami nate faci'l i ty equi pment
c'losure?

to com-

inventory of wastes
at any given tinie'

needed to decon-
at the time of

@No
3.

4.

@ NO

@No

i

265.118 2.

. 5. An estimate of the expected year of closure
and a schedure for fina] crosure which inc'rudes
the tota'l . time requi red to cl ose the f aci 1 i ty
and the time required for intervening c.losurlactivities which a'l'low tracking closlre pro-
gress?

If the faci'l'ity is a disposal faci I ity, does the
owner/operator have a written post-cloiure p1"nZ

a.. I f yes , does the pl an i nc'l ude:

1. Ground-water monitoring activities and fre-
quencfes at which they wi'11 be performed?

2. Maintenance activities and frequencies at
which they will be performed to ensure the"integrity of the cap and containment struc-
tures where applicab'le, and the function of
the monitoring equipment?

3. The name, address, and phone number 6f the
person or office to contact during the post-
closure period?

YES No d,

YEs No @

YES NO @

YEs No @

YES NO

Closure and post-c'losure

[\] Adequate t l
requi rements:

I nadequate

265.I42

265.t4i
l

265..]43

L. Financial Requirements

1. Does the owner/operator have a written estimate ofthe closure cost?

2. Has the owner/operator estabrished financiar as-surance for faci'lity closure and notified ,the
Regional Administrator? (Required after 7-6-g2),

3. If the faci'lity is a disposal facility, does the
owner/operator have a written estimatl of the annualcost of post-closure monitoning and maintenance ofthe facility?

@No

@No

-8-
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oo
Has the owner/operator of the disposal facility265.L45

265.t47

4.

5.

6.

estab'lished financia'l assurance for post-c'losure
care and notified the Regional Administrator?..
(Required after 7-6-92)

Has the owner/operator obtained liability in-
surance for sudden occurrences of at least $1
mi I I ion with an aggregate of at least $2 mi'l'lion
exclusive of legal defense costs? (Effective
7- r s-82 )

If the facility is a disposal facility, has the
owner/operator obtained liability insurance for
nonsudden and accidental occurrences of at 'least
$3 million per occurrence with an annual aggregate
of at least $5 million exclusive of legal defense'
costs? (Effective 7-15-82)

YEs No @

@No

YEs No @

Fi nanci a'l requi rements: " '

NlAdequate []Inadequate

M. Management of Containers

255.1.70 1. Are containers presently used to stone hazafdous'waste? @ N0

If no, do not comp'lete questions 2-5.

If yes, check condition of containers and for
evidence of incompatibility of waste with containers.

/eo/)1 cozlnrr).t o/ /aa-z ou^t'l's' to'r' /5=zn't'/"'78

AK

a.

b.

26s. t z1

Rb1 r 72

Condition of Containers:

[ ] Adequate Nl tn.O"quate [ ] Not App'licable

265.t73

265.t74

2. Are all containers holding hazardous waste closed
during storage except when necessary to add or
remove waste?

3. Does owner,/operator inspect areas where containers
are stored, at least weekly, for signs of leakage
and/or deterioration caused by corrosion or other
factors?

@NoNA

I

\l

-9-
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265.176

265.I77

.---

a

4. a"Corl ners hotding ignit.
located u least 15 meteis (l ,property I ine?

5. If waste in containers is incompatibre with othermateria'ls stored nearby, in other containers, pires,
open tanks, or surface impoundments, are the containersseparated from the other materfals oy means of a dike,berm, wall, or other device?

. oQ...tive waste
feet) from the faci'lity's

@No NA

@NoNA

Management of Containers:

\l no.qu"t. [ ] Inadequate [ ] not App't i cabt e

Note:

Note:

Addi ti onal

Determine if owner,/operator claims

f il I out appl i cabt e check'l i sts for
! i. 9.. tanks., surfiice impoundments,
I andfi 1 1 s , groundwater moni tori ngj.

Information and CONCLUSIONS

any information confi.dentia'l . tt/one

specific facilfty typespiles, land treatment,

-10-
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t
fGnsas Department of Health and Envlronment

Bureau of Ak and Waste Management
Forbes Fleld, Topeka, lGnsas 66620

Hazardous Waste Generat or I T ransporter
Compliance Inspection Report

Time 7:5C22.,,a. Da,g- ?-.2t-?a
Facility Name EPA rD no. zSD ac'72 /6 t/6
Street ,212/a O.* Crrv k/. ,/z

.: 
KS ztp 4 7J/E

Mailing Address (if different than above) , r ve
County Phone ( 3l/ t."247- 572/1
Contact(s)

lnspector(s)

Type of Business

Has the company declared any information/processes as trade secrets (K.S.A. 65-g4.1,z,)?
lf yes, explain.

Yes

Industrial WaSteS Generated
(List hazardous wastes firsg

Waste:

Cb /o.r, o'. /.,/ st/u *.4 fif.n c//o.u c//"1/rrrc
z' e n /zz sn,n.' /o,/ Io t /.t
[6476tn, fr//c-r )

lf waste is ha'ardous, give H.W. lD Number: ,raa//faaZ Faez
Amount generated per month:

Amount presently In storage:

Accumulatlon time:

Present disposal method: /.€a 6./-r.' 57t/../

(1)



Waste: y'/a--a//" i-asy', aay'., t-/re*/ o^./V.r.rr//
-so/ze/ zrr/r..
/ r?/- /.-'t' )

lf waste ls hazardous, gfue H.W. lD Number:
Doo/, OO0Z Oacg 22oi) faol F,2a5'

Amount genented per month:

Amount presently in storage:

Accumulation tlme:

Present dlsposal method: har.ze-a.*on
&t/)t

SX,s/"",/'

Wdste:

O7r/r7".s //tn //r - r/o l/e o, tas /er

lf waste is hazardous, gfue H.W. lD Number: Qoat Pao? t'Pc/ /
Amount generated per month:

Amount presently in storage:

Accumulation time:

Present disposal method: ktPcE 2 k5.'pcz

Waste:
B/e,o/ob/t p445/ef
./o- 'y',/n f)*/"

(orrasrrl"l'

lf waste is hazardous, give H.W. lD Number: poo/, F?O// F,2o2/ FAat
/oo f, a4,a,7ot v//(uasli>. OO0'/-

Da22) D@7

Amount generated per month: Oo/ /

Amount presently in storage:

Accumulation time:

Present disposal method: S7-r/""/i utPri
1



//on -l agz rr/--'-z /,v't ry'a

aza6.

lf waste ls hazardous, give H.W. lD Number:

Amount generated per month:

Amount presently In storage:

Accumulation time:

Present disposat method: C/ao,J /?e*t ze -Tn.,
/^/so-

l. Has the facllilv e.v.aluated all potentialty hazardous waste(s) to determine if h is hazardous?(K.A,F.28€14(b)) -- -' r---'.-'-
A. l{y.a$e(s) y.aq !g.std,was the'analysls conducted by a laboratory certified by KDHE?_ (!ffi.R.28-314(0) ------ -'

' B. lf waste(s) was iil'sted, are the results kept for three years? (KA.R. 2e-3r<(f)(r)(c))?

11. lf hazardous waste(s) is. disposed oJ via the sanitary sewer to a publicly Owned Treatment
Wpltf (loryq has written irermission oeen outilnaJirofi id;ft;iii,6iiii."pbrwz
(K.A.R. 28-31 -3/40 CFR 261:4)

lll. lf lndustrial waste(s) 
!s. 

djspo.gq.d- gf gt glglqitted sanirary tandfiil, has a disposal
authorization been bbtaineO? (K.A.R. 2d-29-29\ '!' !'rv s v'v,"vsr
A. lf yes, list the authorizatiori numberlsja --'

@
@
@

NA

NA

@

No

No

No

NoYes

Yes No

lv. Facil ity size classifi cation:

EPA Gen.
Used oil Burner/Marketer

.=f]NotaGen.
E vsp Faciliry

flsmallQt. Gen.

! Transporter
\ I Ks. Gen.

E] X.W.BurneriMarketer
bn

Hazardous Waste Determination Bequirements: N norqr"re f lnadequate

@

a
Yes

Yes
Yes

vt.

ftgs^gep1ator Notified KDHE and obtalned an EPA ldentification Number? (K.A.R.
28-314(c))

ls current Notification accurate? (K.A.n. 28-31 4(e))
l. ls this lacility markeilng (seillng) hazardous waste as a fuel?
L: rs tnts F.cltrty marketing (selling) used oil as a fuel?
(lr yes' to enher question A or B, compfete Used Oil Fuel MarketergBlenders Checklist.)

9. ls this facility burning hazardous waste as a fuel?D. ls this facility burninfi uieO oil ii;iGi?

No

No
No
@

ffi

NA
NA
NA

NA
NA

Adequate fl Inadequate tr f.fn

(lf small.quantity generator, stop here.)

l2l



vil.

Manifests j

ls a contractualagreement used In place of manlfestlng? (K.A.R.2g€14(c))

A. lf.yes, does the contractural agreement include the typ€ of waste and frequency of
shipments?

B. lfyes, ls the vehicle used to transport the waste owned and operated by the reclaimer
of the waste?

C. lf yes, ls a.copy of the agreement kept for a period of three years after termination oil
agreemenf?

Vlll. ls a current maqifest showing revlsion date and burden disclosure statement used? (K.A.R.
28€1 4(d)/40 CFR 262.201 -

A. lf yes, does manifest(s) include:

1. Generator-EPA ldentification Number (tw€tve digit) and manifest document number
(five digit)?

2.. Numberofpages?

3. Generators name and mailing address?

4. Generators phone nurbe,?'l ' '

5. Transporter 1 Name?

6. Transporter 1 EPA ldentification Numbef

7. Transporter 2 Name?

8. Transporter 2 EPAldentification Numbel?

9. Name and she address of designated facilffi

10. Designated facility's EPA ldentilication Number?

11. Waste Description (DOT shipping name, hazard class, and ldentification Number)?

12. Number and type of containers?

13. TolalQuantitf

14. Unit (welght or volume)?

15. Speclaf handling lnstructions?

16. Generators certification Including waste minimization statement, generators
signature and date?

17. Name, signature and date of transporter 1?

18. Name, signature and date of transporter 2?

Does-generator retain a copy of manifest(s) signed by both generator and transporter?
(K.A.R: 2s-sl 4(d)/.+o CFR 262.2s1

I'
Does generator retain copy of pglileg(g) slgnd_ ?d.qered byT/S/D/ facitiry
owner/operator for three years? (K.A.R. Zg-314(0(1)(A))

Has generator ever failed to receive a signed copy of a manifest within 45 days of
initiatlng a shipment?

lf Yes, was exception report(s) filed? (K.A.R. 28-314(0(4))

lf Yes, was copy retained for 3 years? (K.A.R. 28-31 4(0 (1 XB))

NA

@
@

@
No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

@
No

No

@
',G
@
@
@
@
. Yes

. Yes

@
@
@
@
@
@
@
G
@

Y0s

NA

@

Yes

Yes

Yes

Yes

@
@

B.

c.

D.

Yes

@

1.

2.

Yes

Yes

Yes

(3)

Adequate I Inadequate , f] ruR

\



lx' 
?.tA?tfr?'g[ giffif}:il|#fft subJect to the tand dlsposat restrrcnons requlremenrs or .d\ .

List trese wbites: q99 No

A. , l" ./r.-.
B.

c.

ls the waste(s) covered by a NatlonatVarhnce(s), Extenslon, or petitton? (40 cFR 26g 5&6)A. lf Yes, describe the variance, extensron, or petitron whrch appries:

'" r/
@^t-*

Xl. ls rhs waste covered by an exemprfon? (40CFR 268.1(c)(g))

A' lf yes, does the qenerato! Prwide.a notice with the waste to the T/S/D facility statingthat the waste is-exempt trbm rre 6no iii.p;iiiitiiiii,,i'ii'iio6Filz&ii'6)i5i''
Does generator ship waste(s) covered by the Land Dlsposal Restrictions off-site fortreatment or disposal'.

A' lf Yes, does the oenerator.provide a Notfficatlon to the T./S/D facility that includes: EpAhazardous waste-numbel(.i),--9p-piic?luiE-r',e91ry9nislandiill, ;-*it;ffi,dil;trj, 
".0wasre anatysis dara, if avaitabtet (40CFR i6gJl -r-r !-E! yv'

B. lf yes, is a copy of this notificatlon kept for S years?

Does generator treat r-egtgiqted waste(s) on-she so.that they are below the land disposal 
.

restrictions standards? (rf yes, rilt out ii"o oisdb6;;si;i;ii6l. .i'eckrisr.)

t- 
",t,'i'ri,r,.....1 

',';,'':. .' ','' "i

XIV. ?ggq gsnrygtor package waste in accordance with Dor requkements?'(K.A.R.28-314(e)(t))

pggs generator labet ([aqrlpp!_e riqukl, poison, eJe] each package rn accordance wirhDor requirements orus crR itz.io1-oi'iz.iii2?ikX:;:'#;ii?iirwvv'|vs''ve "r'''

Does generator mark (coq.qiglg{s or consigno/s- naqqqnd address, etc) on eachpackage in accordancb witnbot requiremints or no CFn r?2 snbpa'n b{ Kih."28-314(e)(s))

A. p9gs-gqnentor m1[|1 each container of fi0 gailons or ress as beron/?(KA.R. 28-31{(e)(s))

l-lazardous Wastc.Fcderal law prohibits lmpropcr Disposat.
lf lound, contac't ihs noarcst pollcc or pubric safcty autirority or ttrc u.s. EpA

" Cronorator'g Namc_and Mdress

Manllcst Documcnt Numbcr

No

No NA

NA

No NA

No

D.

E.

F.

X.

xl1.

xilt.

No

No

No

No

Land Disposal Restrictions Requirements:

XV.

)(Vl.
No

G'

@9

@
@ NA

(4)



xvf f . Does generator have o,.ss to offer to transpc, rs In accord.*, *tn cFn fl2
Subpart F? (K.A.R. 28€1 4(e) (4))

x/lll. 
?^".tp?t{itlionly 

use a transporter who ls properly registered whh the department?' '
@
,@

No NA

No NA

Pre-Transport Requlrements: Adequate fllnaoequate I run

XlX. Has generatorsubmitted a blennhlreport(s) to KDHE? (K.A.R.28-314(0(2))

A. lf Yes, does generator retaln copies for three years? (K.A.R. 28€14(0(1XB))

@
@

No NA

No NA

Biennial Report Requirements: Adequate l-J Inadequate

Special Conditions

XX. Has generator recelved or transported any hazardous waste to or from a foreign source?
(4o CFR Subpart E)

A. lf Yes, has generator filed a Notice with the Secretary of Health and Environment?

B. ls waste manifested and slgned by a foreign conslgnee?

C. lf generator transports wastes out of the country, has confirmation of delivered
shipment been received?

Yes

. 'Yrt
Yes

Yes

No NA

No NA

No

No

Special Conditions Requirements: flnoequate !lnadequate frua

@
@

XXl. Does generator temporarily store waste before transport?

A. For g0 days or less?

B. For more than 90 days?

C. lf waste ls stored in conlainers:

1. Are containers marked with the words: "Hazardous Waste'? (K.A.R. 28-31{(g)(3) or
(hx1xD))

2. ls the accumulatlon start date marked on each containers? (KA.R. 28€14(gX2) or Yes
(hxlxc))

3. Are all containers holding hazardous waste dosed durlng storage except when
necessary to add or rem-ove waste? (K.A.R. 28€14(g)(1) or (h)(t)(B))

4. Does generator conduct weekly inspections of contalners for signs of leakage
and/oideterioration caused by corrbslon or other factors? (K.A.R. 28'314(k))
I

a. lf Yes, are these fhspections documented In a log that includes date'and time of
Inspectlon, full name of Inspector, notations of observatlons, and date and
nature of remedial actlons? (K.A.R. 28-31 4(d)/4O CFR 265. 1 5(d))

:r':.::. .:.:;, l

-slrz

\_v

@

@
@

No

No NA

No NA

Yes NA

NA

NA

NA

(5)

I

@ NA



XXll. Has named one employee as emergency coordinator? (K.A.R. 28-314(h)(1)(E)) Yes

A. ls the

Geneiator]s Emeigendy Preparedness,

facility
coordinator avallable to respond to an emergency by reaching the
ort period of time?

rr or his/her designee prepared to respond to any
releases) that arlse? -/

with the reporting K.A.R.

which is immediately

lf availaHe?

t.:

Yes No

Yes No

Yes

NA

6.

7.

Are conialners holding lgnitible or reactive waste(s) located at least 15 meters (5O

le^rQJtqrn tl.,e.racitity's pioperty rine? 1een eeneriiorind v5itontt(id.ii: '.-
e8-314(s)(t))

lf waste In contalners ls lncompatible with other rnaterhls stored nearbv. are the
conlalners se^p?F!4 from the olher materials by means of a dike, berm, wall, or ,

other msans? (KA.R. 28€14(g)(t) or (h)(r)(B))'

Does generator have any satellite storage areas? (K.A.R. 2g-9140))
lf yes,

a. ls the waste stored In a containsr at or near the polnt of generatlon and under
the contrd of the operator of the process generatlng the waste?

@
Yes

NA

NA

No

No

@

b.

c.

d.

ls the contalner ln good conditlon and closed except to add or removs waste?

ls the contalner marked with the words: "Hazardous Waste,?

ls the contalner marked with the accumulation start date at the time h becomes
full?

e. ls the full contalner moved to the storage area whhln 3 days after h became full?

(lf waste(s) ls placed In tanks, piles, or surface lmpoundments complete the
appropriate Inspectlon checklist.)

Yes No

Yes No

Yes No

' Yes

Yes

No

No

Adequate f] lnadeguate [ run

No

B. ls the emergency c
emergencles (fires,

C. ls the emergency coodinator
28-314(hl(2)?

ls the followlng Information posted ne:rt to at
asscesssible ln an emergenby: (K.A.R. 2B-31

A. Name and telephone of emergency

B. Locatlon of fire extlngulshers, flre

C. Telephone number of fire

$(lV. Have employee's been
emergency
operatlons?

Yes No

Yes No

Yes No NA

No

NoA. ls

(lf Kansas generator, stop here.)

a

unless the hcility has a dhect

ra'lfied so that they are familiar with proper waste han
that are relevant to thelr responsibllties durlng norrnal
t4(hx1xG))

Generator's Emergency Preparedness Requirementsi f] Adequate f]lnadequate

I



,,l,,rl',,''.jA*# .1$i,a,1,,,,',,;,,,::;,,1,,

XXV. lf ap.proprlate, ba.sed upon the nature and quantity of wastes generated and stored at thefacility, Is the facility equlpped with:

A. Internal communicatlon or alarm, sy^sJem easity accesslble In case of emergencf
(K.A. R. 2B€1 4(sx4)/,m CFR e0s.s21a;1

B. Telephone or-hand-held nrvo-way.radlqgaplble of.summontng emergency response
personnel? (KA.R. 28€1 .4(gxailqo Crn ios.ge(U)) 

-

C' PortaHe fire erctlnguisher, fire control equlpment, splll contrd equipment. and
deconraminarion equtpment? (KA.R. ea+i<1g)(4)ko Crn t6s3tGi) 

-'-

D. ls water of a{eg.|gtg ldgfg prqWed fgrlp_sg 9!rgaTg, foam productng equipmenr,
sprinkters, erc.? (KA.R. 28-sf4(gx4)/40 CFR 26s.st(d)i 

--
E. ls this equlppgnt.0:99$1p) tested and malntalned to assure hs proper operatlon?

(K.A.R. 28-31 a(s) (a)/40 CFR 26s.3s)

)fiV|. Does a check of the facility s.how_sufficlent aisle space to allow unobstructed movement ofpersonnet and equipment? (K.A.R..28-gt {(gX+)/,iO CFR 265.g5i yes
.'

XXVtt. lt_appropriatg for the type(s) of waste handled, has the owner/operator made the foilowing
arrangements:

A. Familiarized the localglnglg.e.lgy authorities with the facility, wastes handled, entrances
and exits? (l(.A.R.2B-s14(g)(4)/ao Crn 26s.37(a)(1)l "

:"'
.Yes

Yes

Yes

NA

t-a:

Yes No NA

Yes

Yes

No NA

No

NA

Yes No NA

Yes No NA

NA

NA

No

No

No

No

No

B. Designated one authority where glq 9.t morepollce or fire departments might respond .ro an emergencf (t(A. H. 28€ 1 4 (g) (4)/qo CrR zos. gztii(2D --

c. Made agreements with locar emergency response teams, emerqencv resoonse
contractors, and equipment supptibrs?lK.A.R. 28_314(gi(4)/qotrn'eos.57taj(gtt

D. Familiarized.local hospitals whh the properties of hazardous waste handled and tvoes
of iniuries which could result fromJires,'exptosions, oi reteaieJii tne aciirya ix.Aln-.28-3i 4(g) (4)/40 CFR 26s.s7(ax4)

)oolll.ln cases where local authorities decline to enter into such arrangements, is the refusal '
entered In the operaring record? (K.A.R.28-314(gx4tlqo CrCiel.CTtiiioD- -

NA

Yes No

Preparedness and Preventton Requlrements: fleoequate fltnadequate Er.rn

perbohnel',Tfaihino......i..ii.iii:..',,,,.l....'.'...

)fi|X. Has the-owner/oPgt3lol established a hazardous waste management training program?
(K.A.R. 2&s1 4(g) (4)/qo Crn 26s. I 6)

A. ts the program dlqected by a person trained In trazardous waste management?
(4o cFR 2-6s.16(aX2)

B. lf lgl personnel tralned whhln sk months after their emptoymenp
(40 cFR 26s.16(b))

C. Are new empl,oy.ees supervlsed until training is completed?
(40 cFR 266.16(b))

D. After initialtrainlng, are employees trained on an annual basis?
(40 CFR 26s.16(cD

\.. ..

l: r:r. .. ::::::i.:

,,:,.:..:...i..':1.,,',-,.,.:

Yes

Yes

Yes

Yes

Yes

No

No

No

o)



,'.1

filas Departr rront of Hean, :nvironmonl
It Bur. cf Waslo Mani'.. 'ronl

Forbos Frsld, Topoka, Kansas 66620
(9t3) 29&1600

.Owner Information

Tank Information

Tank #t

EPA l.D. No. /r570072/Z,F//

Tank #2 Tank #3

Tank Inspection Checklist

Facifity.Name ' /t ^r, r?."r.. ., A..
StreerZf/-.t_
crtv /4'r, /. 5,-;-1-or, / /' , Fkrnsas zip /i.z:l?

Description: L/-q, l/-/o, t/-t/
/-/-/2 //17

Capacity:

Substance Slored:
/: /r:/./ t'r-t /u-, fC /1
/e /.a c4 /c.o. y'4,, /r., u

Waste Code:
t/nr'/ - /tSlc'.{/ /a/Qsfi'5

Location:
/.1 Ft/.5 O

1o/t /Tarnpof/s s'/aroa e

@
No

Yes

Yes

t.

ll.

Existing Tank System(s)

ls the tank(s) labeled with the words "Hazardous waste,? (K.A.R. 2B-gt-4)

ll the tank(s) ls not covered, does h have at teast 2 feet (60 cm) of freeboard unless equipped
with a Spill contalnment system with a capacity that equals or excseds the volume that 2 feet
of freeboard would provlde? (40 CFR 265.192(c))

@r bypass sysrem(s)as required by4o cFR @ No

No

No

No

No

@
@
Yes

Yes

NA

@
@

ls the tank(s) equipped wlrh
265.192(b and'd)?

Are daily Inspectlons made of all systems pertlnent to the proper operatlon of the tank?

A Discharge and cutoff systems?

B. Tank leveland freeboard?

C. Drainage systems?

\



Above-ground Rortlolr corroslon?

Monhorlng an4leahdebalea equlpment?

Secondary contalnm€nt?

Are these Inspectlons documented In a log?

A. In the caso of a permttted T/S/D facillly. do they iollow the Inspectlon schedule outlined
In thelr permit?

Has the tank(s) been used to treat or store wastss substantlally different from prevlous

wastes or have substantially different treatment processes been used In tho tank(s)?

A. lf yes, were waste analyses and trlal treatmsnt or storage tests c_onducted prior to
Iniplementlng the propbsed changes and ls all the data kept ol file In the faclllty
operatlng record or was wrltten, documented Informatlon on simllar storage or
treatmeni process changes obtalned prlor to lmpementlng the proposed changes and
ls alt docuinentatlon kep on file In the facllity op€ratlng record?

Wirh ih's exception of emergency shuatlons, have lgnltable or reactlve wastes been plabed in

the tank(s) by the facllitf

' A. ll yes, tras itre facilify Insured the safety of the operatlon by one or both of the following
msthods (40 CFR 265.98)?

1. Was the waste treated lmmedlatety before or after being placed In the tank(s) so
that lt ls no longer lgnltable or reactive and such treatment ls done ln compllance
whh the safety requlrements of 40 CFR 265.15(b)?

2. Was the waste stored or trealed under protecfd condifions eliminatlng the
posslbllhy ol l!nhlon or reaction?

lf a covered tank(s) ls used to treat.or store lgnitabls or reactive wastes, does the facilitf
meet the NFPA buffer zone requlrements? (40 cFR 265.198(b))

lf incompatible waste materials are placed ln the samo tank(s) or ars put In a contaminated
tank(s), is thls done under comptetely controlled and safe conditions as spectfied In 40 GFR

265.199?

D.

E.

F.

"r@
@
@
@
@

Yes

NO .NA

NO NA.

No t'lA

No

No NA

\,

vt.

Yes No @

vil. Yes @ NA

vlil.

tx.

IJA

X.

@
(@

Yes No @

Yes No @

No

Yes No @

No@

No

No

No

No

No

No

@
NA

NA

lf the tank(s) has cathodlc protection systems, is it inspected according to the following Yes

schedule (40 CFR 26s.195(b))?

A. Was proper operation confirmed withln 6 months of installation and annually thereaftef Yes

B. Are Induced current sources Inspected/tested at least bimonthlf Yes

C. Are records malntained of these Inspections? Yes

Xl. Was the tank(s) used for the management of hazardous wasle prior to July 14, 1985? 
.

A. tf yes, does the tank system(s) have secondary conralnmen ,, fr7.ti,f'r,!,:;0"* 
?v

B. lf no, has a written assessment that attests to the Inlegrity of the tank(s) been prepared
by an independent registered engineer?

lf yes, did the assessment include the following:
1. Deslgn standards according to which the lank and ancillary equipment were

constructed?

\

@
G
Yes

(21

Yes



,,
2.

3.

4.

5.

Exlsting corrosion protef mear, j?

Hazardous characteristlcs of ths waste to be handled?

Documented age of the tank system (if available) or estimate of the age?

Results of a leak test, Internal Inspectlon, or other tank integrlty examinatlon? (lf
the results of thls test show the tank to be leaklng or unfit tJr use, the ovrn€r must
lmplement 40 CFR 265.196.)

ls the leak test conducted annually by an lndopendent, qualllled, reglstered
englneef (40 CFR265.193(iX1) anO (e))

Aro records of the assessment results malntalned on fite at the facilltf

Yes l.lo

Yes No

Yes No

Yes No

Yes

Yes No
7.

schedule date when secorrdary contalnment ls requlred per schedule In 40 cFR 265.193(a) (t through'S).

Existlng Tank Syatem(e)

New Tank System(s)

xll. ls the tank system(s) required to have secondary contalnment
schedule tn 40 CFR 265.193(a)(t rhrough S)?

@
NA

@

@

@

@
@t

@

(@

Yes

Yes

No NA

No NA

(new system or according to . @ No

A. lf yes, has the oyrylgr:^qelllqr requesred a variance from rhe secondary
contalnmenr? (4O CFR 265.193(g an'd n1

B' lf yes, does the secondary containmsnt meet rhe following mlnimum requlrements? (40
CFR 26S.199(b and c)

l ' Constructed of or lined whh materlals comparible wlth the waste and of stifflclent
strength?

2. Placed on a structurally adequate foundatlon?

3' Provided with a leak detection system capable of detecilng releases whhtn 24
hours?

4' Adequately sloped or designed and operated to draln and remove liquids from
leaks, spills or preclphatlon?

c. lf yes, does the secondary conrafnment lnclude one of the following: (ao cFR26s-1s3(d)) , :

1. External linef

2. Vault?

3. Double-walled rank?

4. . Equivalent device approved by the Secreta4B

Yes @ NA

No NA

No NA

Yes No

No

No

No

,el



D' 
X&lii,!?.iithe 

seco) con, ,, dnt satisi' "'^ rollowins ,"c,|runts: (a0 CFR \ \

For Elde+aol*hes.ond Vaults
1. Adequate capachy to contaln 100% of the largest tank within hs boundarf?

2.' Deslgned or operated to prevent Intiltrarlon of preclpitarlon Into the contalnment
systsm unless it has adequats capachy to contain a25year,24 hour raln event?

3. i free of cracks or gaps?

4. Completely surrounds the tank ard surrounding earth likely to bo exposed to
waste ll a release occurs?

For Vaults
1. i Constructed with chemlcal-reslstant waler stops at alllolnts?

2. . Provlded whh an lmpermeable coatlng or linlng over the concrete?

3. I Protected agalnst vapor lgnhlon, lf requlred due to the waste characterlstics? '

4.' Provlded wlth an exterlor: molsture barrler?

For Double-Walled-Tanke
1. Deslgned as an lntegralstructure for contalnment of releases?

2. lf metal, ls h protected from corrosion, if metal?

3. Provided with a built-ln contlnous leak dotection system capable of c.letecting .

releases whhln 24 hours?

Xlll. ls anclllary equlpmenf provtded wlth adequate secondary conralnment? (4o CFR 265-193(f))

XlV. Has the tank system or secondary.contalnment system had a leak or splll or was it
determined to bo unfit lor use?

A' lf yes, was h lmmedlately_removed from serylce and approprlate follow-up acttons
taken as requlred by 40 CFR 265.196 (b through e)?

XV. lf extensfue repair has been conducted on tho tank system was h recertifled In accordance
with 40 CFn 270.11(d) and such certification submitted to the Secretary within 7 days? (a0
cFn 26s.1e6(f))

@
@

@
@

@
)*-
Ae9

Yes

Yes

@
Yes

llo l'lA l

No NAr

No NA

No NA

No

No

No

No

Yes No

Yes No

I.JA

I'lA

@
@

dlt

Yes No tlA

Yes No NA

I
Yes No NA

l.lA

NA

@

@

No

@

New Tank System Requlremento Adequate Cl Inadequate

Comments:

(4)

4.89
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5.''T?1, : l,l'3 l'!,.1?:.il1i'^U'
PiIOTO MOUNTING S}IDET

i',lame of Si te: llydrocarbon llecyclers. f nc.
Locati on : Ci ty nrichira

EPA ID # KSD007246846

County Sedgwick Legal 254e N. New Y.ork

ffi:

D'i-:;

---22:.4

Pi cture
Date:

No.

9-25-90
Time: About 2:00 P.M.

Genera I Direction Faced:

Southeas E,

Weather Condi tions :

Clear

Type of Camera:

Mi{to1ra freedom II.L_._.

Comments : _ 30-ea11on c9l0:-

tainers not marked ttHazard:-

orrs Wastetr or daied with..--.

Pi cture
Date:

No.

9-25-90

Time;

Gene ra I Di rect i on Faced:

South

t,leather Conditions:

Clear

Type of Camera:

Ilinolta Freedom IlI
Comments : 30-ga11qn -_c_gll-

tainers noE marked t'llazard-

ous Waste" irr dated with

About 2:00 P;M.

accumulation start dates.



f" ""0?l' : l. l': l' !,i I :. :il: ;i' Q'
PHOTO MOUNTING S}IIJIT

County Se4gwick

Sheet 2ot3

KSD007246846

Legal ZS+9 N. New york

Pi cture
Date:

No.

9-25-90
Time: About 2:15 P.M.

Ge nera 1 Direction Faced:

Sorrth

Weather Conditions:

Clear
Type of Camera:

Minolta Freedom TTT

Comments : 55-ga11on fibel-
board drums containing F002

f ilter $rastes. Stored in
west end of Building B.-_-_

Pi cture
Date:

No.

9-25-90

Ti me.: Aborrf 2-:15 P.-1.1

Gene ra l Direction Faced:

Norfh.
Weather Condi t'ions :

Clear

Type of Camera:

Minolta Freedom III
Comments: 55-gallo. f ibgr_-_

board drums containing, 1i002

Fi I ter rrrqfFs - Sf nrod i n

I'lame of Site: Hy@ocarbon Recyclers, Inc.
Locat'i on : C'i ty wichira

EPA ID#

(.\

,.

$N
4"
ii.

-r^/est end of Buildln-B_n-_



- "'\i Sheer 3 of 3ot 
"5?i, 3 f. ll'3 l' !,.i ?1. 5;:li' ^'T

PI{OTO MOUI.IT I NG S }ID D T

..'.
iame of Site: Hydrocarbon Recyclers, Inc.
r.rcatjon: C'ity t^tichita

EPA ID #-'KSD007246846

Legal 2!49 N. New york

Picture No.

Date: 9-25-90
Time: Abour 5:00 p.II.

General Direction Faced :

Southeast

Weather Condi ti ons :

Clear

Type of Camera:

Minolra Fre'edorn fII
Comme nts : Pjlgg_ renner re,C__. 

_

!o hazardous waste stol4gq_

tenkqjn E_1dg_D=_-Unrs_ng . jt-r en

protected by segoq.de_ry "_ ----

containment.

Pi cture llo. __ 6

Date: 9:25-90

Timb: -- :{beut 5:00--t_..L!.-.-

General Df recti on Faced :

South

l,leather Cond'i tions :

Clear

Type of Camera:

Minolta I.'reedom _l,i -r_

Comments I pipqq berwe_g.n.-.__

blend ing/proc ess inq 4lg-e _-- -

Cfieht) and hazardous Sfe

glorase tanks j.n Bqi_l-d_i_,g..

D (left).

County Serdgrvick



r,{ASlt I'l()lt I l0l{ lll(, tl{l 0littl'li Nl It)t,

1.

2,

3,

q.

EPA rD: /r -, 2- e- e- -2 2 -/ za z-6
Fnclutrv NamE r ',:j dr.,,',? -/,211-rQ.X*.trZa-.,

r crrv , /' J" couHrv t JUq
No EPA ID: I----l

5, FACILITY

tX rsD
[J KG

fl TRANSPoRTER

D NoT A GENERAToR

GOVERNI,IENT FACILITY: LJ
F-FEDERAL S-STATE

Pur F,s, oR L
IN BOX

L - LOCAL

EPA COI.IPLETES

TII I S BLOCK
fl ewm [-l sNc

IttspEctoR : .

F7"' a6. Dnre or
Is TxE

IHtrtnt- EvntunrroH I'lHt cH

Basts Fon THts REponr:

7,

d

Tvpe 0r EvarunrroH Q = CospLtAr.rcE GM Evnuulrton (cme )

5 = C.oupL I ANcE Soreouue EvnUunr I oN (g59 )

lL = Cnse DEvcuopmExr lruspecrtoH '}{
12 = OpepnrtoN AND llntrurerunruce EvRuuRrtoru

THts Repoar:
T CODE t II BOX

ComprtaHcE EvnuuATIoN IHsprcrtoH (crt )

Snupr- t Nc lttspt'cr t ott

Recono REvt Ert

Evauunrtox CovenEo Bv THrs Reponr

rF DTFFEREnT rnom 6, ) : 
-/ -- 

/ -- -. 
(Uponrr)

or Vtouarton (eHreR NUMBER oF vloLATtoNs BY AREA AND cLnss): -.,, (( 'rrerp-lz-{-.t^ /-31-7/
z-{-?a ,2-q-71I.'* ARea or VtourtoH 7'$'z''6t

ctlpctPREP 8

PREVCNT

CONT,

& e.p

10. EHvoncenenr Acrtons roR VloLATtons:
Peruaurv

Colurcrep
Compr t nrucE Dare s (tloY )DatE Acrtow

Tnxen (npy)
Tvpe or AcrtoH

Tnxrlr (ctncrE orue)
F4rnr cr
VtouartoH AssessEpScHeouLro

__/ _/ __
__/ .--/ __
_ _ / _ _/ _-

//

Inroruuu GL/ll0jD A0 CtvAc CnrmAc

luronmar duil0D A0 CtvAc CntNAc

Inronmrl @ Ao crvAc inrmAc
Inroaul l{1,'N0V A0 CrvAc CntmAc

/p/&tu-
zQJ33tu
10/3219e
ze_/a/92-

1i!/ o5/ fc
.1L/4L/@_
!!-/a-t/7a-
/2/ /2/?

EtcHrv CulrpacrrR Llr-ur , x" r?rf

, 2)_F _,



f'

HAZARDOUS WASTE COI'IPL IANC,E NON I I OR ING AND ENFORCEI{INI L()O

Facrrtrv NRme:

l.
2.

3,

q.

EPA rD: /{ -, 2 Q C- !?_ A -/*LS I 6.

Crrv

No EPA ID:

5. FACILIIY TYPE:

fr rsD il GEN

fl KG Dsa
fI TRANSPoRTER

tl Nor A GENERAToR

COVERNI'IENT FACI LITY:
F-FEDERAL S-ST

EPA COI'IPLETES

THIS BLOCK

LJ tttln [J DNL

{:====
Dnre or lHtrtnt- EvatulrroH l,lHrcH

Is TUE Brsrs Fon Turs Rgponr:

o_!L/E/9e

6. Iruspecron,. ..o-*-7cx,

/Q.rn,,- 2,*r!rz
U

| | Pur r,b4
I I INBOX

ATE L - LOCAL

ConpltlncE tvnluATroN IHspecrroru

Snlrpt- t t'tc Inspe cr t ort

Recono Revlen

7, Tvpe 0r Evauunrroru CovenEo

Bv THrs RepoRr:
Pur cone lN Box 7;l
CHoosEorue I t I

'l

a
L

3

(cE t )
IJ=
tr-

11 =
I?=

CoNpuraruce Gl,lll Evntunrrou (cme)

Compttnruce ScneoulE Evnluartou (cse)

Case DEveloPMENr lHspecrroH
0pepnr t oN AND lln t ruteHnruce Evlt-ulr t oH

8, Dare or EvRtunrron CoveReo Bv Trrrs Reponr
(eHrgn oNLy IF DTFFERENT rRom 6,): / / (Upoarr) ,.-1, () i2A

9. AREn nno Crass or VtourtoH (EHrrn NUMBEn oF vtolATroNs By AREA llo cLlss): .... ( f t*l z {-,t
Cr-Rss or
Vrolnrroru

rl 17' 
1'

ih^)YiAnen or Vrotnrroru
Tr.5 I z'77 o

NOT. PRE-

TRANS.

ACCUM,

90 D.

GEN FAC.

STANDARDS

pnep I
PREVENT

CONT ,

8.E.P
STOR.

COND.

ewm/

RLS

ctlpcr- FIN
REA

PART

tJ

HAN

RPT

LAND

BAN

OTHER

I e a (l o o o O c (J o o o a-
II /() X L/ Y o X € e (J o rY

10. EruvoncENeHt Acrrorus ron VrorarroHs: /b ; ;,':; a
A.nen cF
V r ounrt oH

Tvpe or Acrrolr
Tnxe ru (c t ncr-e orue )

Dnte AcrtoH
Tnr.rr't (Nov)

Complrnruce DarEs (mpv) Pennurv
ScHeouueo AcruRu AssessEo Colrrcren

Pre-Tra- 
" AOC

A0c
AOC
A0c

lnronmRu @@D
IHronmRr 4U[0P
lruronmnl @
IHroRmnr l,lllNOV

Cn t mAc

Cn lmAc

CnrmAc

Cn t uAc

vAc

vAc

vAc

vAc

/8/42J ZA
e/42J?e.
/a lzaLfu
zz-/z=/ ga-

/'//05/?s
/L/4L/@_
r t /af/7a_

1&/ /2/p_

P -, !P..,'r,,/
,F/e- 4*Z
O4e--*

_/ _*/ __
_/_/_

--/ '/--
COlT'lEllTS: ErcHry CrApAcrER Ltttt, t -,,. -- i-qt., IJLz-dr1 eat,;e..,/,,
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